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Purpose: The individual burden is of interest in the evaluation of the
effect on the patient and/or family. This is a burden that inﬂuences the
quality of life, social integration, home life, and use of medical resources
(consultations, treatments, etc.).
Methods: The goal of this study was to validate a questionnaire that can
measure the individual burden of osteoarthritis.
Results: The pilot version of the BONe'S (Burden Osteoarthritis New’
Scale) questionnaire had 25 questions with a score expressed in %. The
higher the score, the heavier the burden.
An exploratory factorial analysis made it possible to structure the ques-
tionnaire by identifying the most correlated items: the 5 group model
was the most effective. 5 questions were deleted due to crossed factor
loadings. Each group of items was associated to a dimension: “Inde-
pendence” (7 questions), “Interaction & Recreation” (4), “Psychological”
(3), “Budget” (3), “Hygiene & Beauty” (3). All dimensions correlated well
to the overall BONe'S score except for “Budget” . However, this dimension
appeared signiﬁcant and strong in the sub population of active subjects (r
¼ 0.40), conﬁrming its importance.
For its psychometric evaluation, BONe'S was administered to a random
sample of subjects with OA. The questionnaire's internal validity and
dimensions were studied using Cronbach's alpha. BONe'S was adminis-
tered alongside 2 validated questionnaires (SF-12 and PGWBI) in order to
validate it externally by calculating the Spearman coefﬁcient (r).
200 questionnaires were considered evaluable. The average age was
69.4 years (7.0), 86% of subjects were over the age of 60 and 92% were
women. 43%, 26%, 18.5%, and 12.5% of subjects had 1, 2, 3, and 4 joints
affected by arthritis respectively. 57% had knee OA, 34% had hip OA.
Cronbach's alpha was equal to 0.86 for the entire questionnaire, which
indicates excellent internal coherence. Intra-dimensional coherences
were all acceptable (>0.67).
The average BONe'S scorewas 21.9 (16.0) (median¼ 17.6). The average
score of subjects with 1 or 2 affected joints is signiﬁcantly different from
the score of subjects with 3 or more affected joints (18.6 ( 14.9) and
29.2 ( 16.0) respectively), which reinforces the discriminate validity of
BONe'S. The BONe'S score also differed according to sex.
The average PGWBI score (on 100)was 50.5 (12.6) (min¼ 6, max¼ 70).
Analysis of the SF-12 demonstrated an altered quality of life for the
physical dimension (38.9 9.9), but not for the mental dimension (49.9
11.8). The BONe'S score showed good inverse correlation with the
physical dimension of the SF-12 (r¼-0.70) and, to a lesser extent, with the
mental dimension (-0.40), aswas the casewith thePGWBI score (r¼-0.45)
Conclusions: The internal and external validity of the Q was conﬁrmed
during the assessment. BONe'S is higher when more joints are affected
by OA, with a signiﬁcant difference between 1 or 2 affected joints and 3
or more joints. BONe'S is a validated tool that is short and easy to use. It
can evaluate the burden of OA in a much more general manner than the
available quality of life questionnaires that only assess a single affected
joint (upper or lower body limb) and that do not assess the economic
impact on the subjects’ daily life. The burden of OA must be evaluated
on a larger scale and with homogeneous groups based on the affected
joint. The questionnaire's sensitivity to change through a prospective
cohort would be interesting to study, as would be a conﬁrmatory
factorial analysis. Linguistic and cultural validation has made it possible
to make BONe'S available in US English and Russian.
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Purpose: Lateral compartment knee osteoarthritis (OA) is an under-
studied subtype of knee OA which manifests disproportionately in
women and African Americans. One prior study suggested that
dimensions in the pelvic region were associated with lateral compart-
ment knee OA. We examined the association of proximal femur shape
with ipsilateral lateral compartment knee OA.
Methods: We used information from the NIH-funded Osteoarthritis
Initiative (OAI), a cohort of persons aged 45-79 at baseline who either
had symptomatic knee OA or were at high risk of it. Using baselineradiographs we deﬁned lateral knee OA as having Kellgren/Lawrence
(K/L) Grade >¼ 2 and joint space narrowing (JSN) equal to 0 in the
medial compartment and >0 in the lateral compartment; we deﬁned
controls as having K/L < 2 and JSN ¼ 0 in all compartments. Controls
were frequency matched to cases by sex and by 10-year age intervals.
We characterized proximal femur shape on radiograph using Active
Shape Modeling to generate the modes of shape difference across our
selected population. We used conditional logistic regression to examine
the association of proximal femur shape with lateral compartment knee
OA, adjusting for age, race, body mass index (BMI) and clinic site, re-
ported as odds ratio (OR) per SD increase in a given hip shape mode.
Results: There were 183 cases (mean BMI 29.56 +/-5.29) and 190
controls (mean BMI 26.96+/-4.27). 14 modes were derived for femur
shape. The 14 modes described 95.5% of the total variance in proximal
femur shape in the population. Mode 8 (OR ¼ 0.65, 95%CI 0.51-0.83,
p¼0.0005) and mode 1 (OR ¼ 0.78, 95%CI 0.61-1.0, p¼0.05) were
associated with lateral compartment knee OA. Mode 8 was the only
mode that remained signiﬁcantly associated with lateral compartment
knee OA after correcting for multiple comparisons (p <0.004). Figure
shows mean hip shape plus two standard deviations in mode 8.
Conclusions: Hip shape is associated with lateral compartment knee
OA. Further work to understand why this particular mode is associated
with lateral compartment disease is warranted.309
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Purpose: Knee osteoarthritis is the most common location of osteoar-
thritis, and its prevalence is increasing worldwide. Numerous studies
have highlighted some major associated factors of which age, female
sex and obesity are the most common. However in sub-Saharan Africa,
notmuch has been done.We opted to determine the prevalence, clinical
and radiological features of knee osteoarthritis in Cameroon.
Methods: Between February and July 2012, we did a cross sectional
analysis of 148 patients with knee osteoarthritis at two Rheumatology
units in Douala, Cameroon. Consecutively, we included patients with
mechanical knee pain fulﬁlling the 1986 clinical and radiological criteria
of the American College of Rheumatology.
Results: During the study period 1496 patients were seen, 148 of whom
were studied giving a prevalence of knee osteoarthritis of 9.9%. Of the
study population, 75% were females, 68% of whom had attained
